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House Health Policy Committee
November 1, 2005
Supporting House Bill 5063

Chronic kidney disease (CKD) is a common progressive health problem. One in nine
adults has CKD and most do not know it. It is the ninth leading cause of death in
Michigan and is considered a growing silent epidemic in the United States. In 2004 there
were 11,040 people on dialysis and 5,000 people living with a kidney transplant in
Michigan. CKD can be prevented in many populations that are at high risk, and for those
who already have CKD, progression towards kidney failure can be delayed. However, in
most cases, CKD is not being detected early enough to initiate treatment regimens
and reduce death and disability. Early identification (using GFR testing) is
recommended.

Glomerular filtration rate (GFR) indicates the ability of the kidney’s to filter and is an
excellent measure of kidney function. It is calculated from the creatinine value in blood
test results and is expressed as a percentage (%) of kidney function. A healthy GFR is 90
or above. A GFR of 15 or less usually indicates kidney failure, and the need for dialysis
or kidney transplant to sustain life. If kidneys have already been damaged (GFR between
30-60) medications called ACE inhibitors and Angiotensin Receptor Blockers (ARB’s)
can protect the kidneys and keep them working for as long as possible.

HB 5063 would allow the Michigan Department of Community Health to perform
“laboratory services, diagnostic services, early intervention services, and treatment for
CKD? for its eligible Medicaid patients. This makes good health sense and good
economic sense. Treatments for CKD costs much less than treatments for kidney failure!
HB 5063 along with voluntary efforts aimed at physicians, health plans and medical
laboratories can help reduce the number of people whose kidneys fail in Michigan.

The National Kidney Foundation of Michigan recommends that the House Health Policy
Committee vote to support HB 5063.

Sally Joy

Public Policy Consultant

National Kidney Foundation of Michigan
(kidney failure1985)

Keep your kidneys healthy...get checked.
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Chronic Kidney Disease & GFR: A Clinical Action Plan

American Journal of Kidney Disease, February 2000

Stage | Prevalence, | Description GFR | Action
U.S. adults
20 At increased risk for >90 | Kidney disease screening
million chronic kidney disease,
mostly people with
diabetes, hypertension
1 59 Kidney damage >90 | Diagnosis & treatment
million with normal GFR to slow/stop progression
2 53 Kidney damage 60-89 | Continue treatments
million with declining GFR to slow/stop progression
3 7.6 Moderate decline in GFR | 30-59 | Evaluate & treat complications
million
4 400,000 Severe decline in GFR 15-29 | Prepare for dialysis or
kidney transplant
5 300,000 Kidney failure <15 | Dialysis or kidney transplant

necessary to maintain life

1-5 20 million | With chronic kidney
disease

CKD = chronic kidney disease
CVD = cardiovascular disease

GFR = glomerular filtration rate (% of kidney function - normal is 90-100).
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GIFT ,;ﬁum MOTTEr

W MINORITY ORGAN TISSUE TRANSPLANT EDLCATION PROGRAM

October 31, 2005 ;

Honorable Representative Gaffney, Representative Gleason and members of the House
Health Policy Committee:

I am writing on bebalf of the Gift of Life Minority Organ and Tissue Transplant
. Education Program (MOTTEP) to ask for your support of House Bill 5063.

the United Network for Organ Sharing, there are more than 83,000
individuals on the national transplant waiting list. Sixtecn people die cach day waiting
for a life saving organ transplant. Minorities make up more than half of the national
kidney transplent waiting list and, in Michigan, 46% of those currently waiting for a
kiduey transplant are African-American. Furthermore chronic kidney disease (CKD) is a
prevalent health problem unknowingly affecting many people. It is the ninth leading
cause of death in Michigan and in many cases could have been prevented if detected
carly enough to initiate treatment. House Bill 5063 will help reduce the number of
people waiting for kidney transplants and save many lives by treating people before they

enter end stage renal kidney failure.

According to

Gift of Life MOTTEP is active in the metropolitan Detroit area. Our mission 1s to
decrease the number of ethnic and minority Americans needing organ and tissue
transplants, encourage healthy lifestyles and behavioral patterns and most importantly
promote prevention through our “f ove Yourself, Take Care of Yourself” message.

Suving Jives und preventing disense is vur goul and the goul ol House Bill 5063, Your

support is greatly appreciated.

ch%’ Chapman

Director Gift of Life MOTTEP

2203 Platt Road, Ann Arbor, M1 48104
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OW LABORATORY REPORT 1215 E. Michigan Ave
Lansing, M] 48912
517.364.7800 » FAX 517.364.7810

" REGIONAL
800.884.2522

LABORATORIES

ATIENT e S e

TS T - HISTORYNUMBER. |~ REQUISIION NUMBER GRDER STATUS
jalaaz B ROSO6L40032  FTRNG

CCOUNTG i mp . aRy F. MD - UCOLLECTIONDATE ' | " COLLECTIONTIME . | REPORT DATE

LANSING NERHROLOGY GRR., SEERED (il SR OBE] QR 0E/06 /05
1717 E. WICH AVE, #A T AGETD.OB, SEX AREA "ROUTE PAGE
LANSTNG M 48912 LOY OB/ 2E/3E e 0] 014 1

"TEST DESCRIPTION T TUURESULT T TR EXPECTED RANGE . "UNITS

EBTS ORDERED BY: SHARR, MARY B,  MD

DEY TO: FATIENT CORY

Coll: 03703703 08:2% PATIENT STATUS: FASTING

The following test performed at RM/Lab 800 E.Columbia Mason, MI

COMPLETE BLDOD COUNT
WRLC Se S b D15, 0 K/CU M
RRBC 3. 5 . S0-5, 85 M/CU MM
HEGE 11.5 L 12, 0-15.0 G/DL.

HCT 3.5 L Fhe 045, O %

MCy 9 80100 CU MICR
MOH 3.7 7. 0-33.0 MMCG
MEHT S5, 4 31.0-37.0 ke
FLATELET COUNT =25 150~-400 HK/ACWU MM
NEUTROFHILE 47.9 L 49.0-81,0 %
LYMPHOCYTES 30. 8 14, 0-41,0 4
MONDCYTES 5.5 D.0-11.0 r
EOSINOPHILES 10.9 H O =i, 0 %
BASOFHILS 2.9 O, O=3, 0 %

RENAL FUNCTION PANEL |
CALCTUM 9. & 8. 0-10.5 ME/DL.
FHOSPHOROUS 4.7 H Za S, 5 MG/ DL
ALBUMIN b, = a5 0 GsDL
BUN 29 H B—E3 MG/ DL
CREATININE 1.4 O.b~-1.4 MG /DL
GLUCOSE ERY BE-95 MG/ DL

NOTE: NEW NORMAL RANGE EFFECTIVE 11-01-04
SODIUM 141 135-14% MEQ@/L.
FOTASSTUM (K-+) 4.8 Z. -4, 9 MEG/ L
coz 5.0 20, 030,10 MIMOL. 7L
CHLORIDE 105 96110 MER/L.
ANION GAR 11 He- 1
CRLCULATED GFR 29. 18 ML /WM

IF THE PATIENT I8 AFRICAN-AMERICAN YOU MUST MULTIELY THE GFR BY 1. 18
STRAGES OF CHRONIC KIDNEY DIGSEASE (CHD)

STAGE DESCRIFT IOM GFR (ML/MIN/ 1., 7386, M)
1 KIDNEY DAMAGE WITH NORMAL > 50
OR ELEVATED GFR
z KIDNEY DAMAGE WITH MILD 60~89
DECREASED GFR
3 MODERATE DECREASED GFR F0-59
4 SEVERE DECREASED GFR 150
5 KIDNEY FATLURE (15 OR DIALYSIS
EFATIC FANEL Vﬁg ;ﬁ)b&NCb

(oot armateel e Bleseds  T0ame )
LGB R e SRR ST e RERm e

ACCREDITED BY COLLEGE OF AMERICAN PATHOLOGISTS




MY—BFQUOB’FR’I 02:18 PM UMHS KIDNEY TRANSPLANT FAK NO. 73493689233 P. 02
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View Lab Results §

Reg#: 18342753 Name: FERRITER, MAURICE J DOB: 08/07/1952 Sex: M Age: 52 Years User Name: DTRAMEL

dEnadd ﬂ Pathology Handbook
AGCN Number Order Test Code QOrder Tesgt Name Last Updated
CCN: 05-147-2011 . .
e, O a5 025 |/ACRO T AGROLIMUS (FK506) Ordered:05/27/2005 12:06
ACCN: 05-147-2011 . .
S ollected-05/27/2005 08:25 CK CREATINE PHOSPHOKINASE Updated:05/27/2005 13:28
CREATINE PHOSPHOKINASE (CK) 60| 30-240 JluL
oo e%%gg;%)ags oaos  [BASIC Basic Metabolic Panel Updated:05/27/2005 13:20
SODIUM (SOD) 139 136-148 IMEQIL
POTASSIUM (POT) 5.1 H 3.5-5.0 JMEQIL
CHLORIDE (CHLOR) 103 99-111 IMEQ/L
_€0z2(co2) 26 7434 MEQ/L
UREA NITROGEN (UN) 73 H 8-20 IMG/DL
CREATININE (CREAT) 3.0 H 0.9-1.3 MG/DL
GLUCOSE (GLUC) 110 73-110 MG/DL
CALCIUM (CAL) 9.2 8.6-10.2 IMG/DL
IACCN: 05-147-2011 . .
S ollected 05/27/2005 0B:25 EGFR EST GLOMERULAR FILTRATION RATE Updated:05/27/2008 13:20
/9‘“ The MDRD formula for estimation of GFR (eGFR) wag developed in a
(’X(// population of adults (»19 years old) with slowly-declining or
/ stable reduced kidney function. The MDRD should not be used to
bbredict eGFR in unstable patients or in children. A GFR estimate
becween 15 and 69 ml/min for »=3 months ig classified as chronic
kidney diseﬁe (Stage 3 or 5_2.
“AFRICAN AMERICAN EGFR (B-EGFER) 28 L > 50 ML/MIN
\ NON-AFRICAN AMERICAN EGFR (NB-EGFR) 24 L > 59 MUMIN
CCN: 05-147-2011 . ,
O, o005 025 12892 cBCP Updated:05/27/2005 13:03
MPV NORMAL RANGE: g.7 to 11.6 fl. '
WiTTE BL.OOD CELL GOUNT (WEBC) 8.4 4.0-10.0 JKIMM3
HEMOGLOBIN (HGB) 10.6 L 13.0-17.3JG/DL
HEMATOCRIT (HCT) 33.5 L 39.0-50.2 [%
_ PLATELET COUNT (PLT) 191 150-450 [K/MM3
RED BLOOD CELL COUNT (RBC) 3.16 L 4.50-5.90 [M/MM3
MEAN CORPUSGULAR VOLUME (MCVY) 105.9 H 80.0-100.0 [
MEAN CORPUSCULAR HGB (MCH) 33.5 25.0-35.0 |pg
MEAN CORPUSCULAR HGB CONCENTRN (MCHC) 31,6 30.0-37.0 1%
RED CELL DISTRIBUTION WIDTH (RDW) 16,4 H 11.5-15.5 |%
MEAN PLATELET VOLUME (MPV) 12.1 i
ég,g;ﬂ‘e%%ggﬁ%gs 08:25 IAUTO DIFF AUTO DIFF (5 PT FROM COULTER) Updated:05/27/2005 13:03
NEUT % FROM COULTER (NEUT %) 55.6 36.0-75.0 %
LYMPH % FROM COULTER (L YMPH %) 38.0 20.0-50.0 |%
MONO % FROM COULTER (MONO %) 6.3 3.0-10.0 %
EOS % FROM COULTER (EOS %) 1.4 0-4.01%
BASO % FROM COULTER (BASO %) N 0-2.0 %
N, O 06 08:25 _ [\BSOKTCNT ABSOLUTE COUNTS Updated:06/27/2006 13:03
ABSOLUTE NEUTROPHIL COUNT (NEUT #) 4.7 14-7.5 [KIMM3
ABSOLUTE L YMPHOCYTE COUNT (LYMPH #) 3.0 0.8.5.0 JIKIMM3
ABSOLUTE MONOCYTE COUNT (MONO #) 0.5 5.1-1.0 [K/MM3
ABSOLUTE EOSINOPHIL COUNT (EOS #) 0.1 0.0-0.4 JKIMM3
ABSOLUTE BASOPHIL COUNT (BASO #) 0.1 0.0-0.2 [KIMM3
’C\S@;‘t‘e%%g‘g-}%gﬁ 08.25 CHD CORONARY HEART DISEASE PROFILE Updated:05/27/2005 12:42
I T

hitnefoarewehwe.med. umich.edn/careweb/JSP/ carewebJSP/results/viewLabResult jsp 5/27/2005




For Immediate Release

Contacts:

Karen Glowacki/Ellie Schlam
National Kidney Foundation
212-889-2210 x 1717143
kareng@kidney.org
ellies@kidney.org

NEW DIAGNOSIS CODES FOR CHRONIC KIDNEY DISEASE TO BE BASED ON
NATIONAL KIDNEY FOUNDATION'S K/DOQI GUIDELINES

NEW YORK, May 31, 2005 -Expanded codes and improved terminology will lead to better care of
patients with chronic kidney disease (CKD). That is the opinion of the National Kidney Foundation
(NKF), which developed the staging system for CKD saon to be included in the International Classification
of Diseases, Ninth Revision Clinical Modification (ICD-9-CM). Beginning October 1, 2005, the new
codes will allow medical professionals to clearly note the stage of kidney disease they diagnose and treat.

The staging system was developed by NKF through its Kidney Disease Outcomes Quality Initiative
(KDOQI). Hs 2002 clinical practice guideline on CKD classification defined CKD according to abjective
criteria irrespective of cause and classified it into five distinct stages based on the leve] of kidney function.
These stages were used by the National Center for Health Statistics (NCHS) in this revision of the

ICD-9-CM codes. It will now be easier for Physicians to bill, keep data and plan treatment based on stage

“Until now, the majority of CKD patients were lumped into the chronic renal failure category, which wag
not very well defined. CKD has five stages, based on estimates of glomerular filtration rate, and the
treatment plan for each of these stages becomes more detailed and specific as the disease progresses,” said
David Warnock, M.D., president of the NKF. “We are optimistic that by using the NKF-K/DOQI
guidelines in conjunction with the revised codes, medical professionals will be able to detect and treat CKD

and its use, interpretaﬁon, and periodic revision,
Other benefits of this revision of the ICD-9.CM codes include the ability to identify CKD patients who are
also kidney transplant recipients, the ability to link specific treatments to the appropriate CKD stage, and

ultimately, through enhanced data collection, the ability to assess the quality of care delivered and progress
made toward achieving Healthy People 2010 goals,

For more information about the new codes, contact

hitp: [gwww.cdc.gov[nchs(ggjgwbjﬁgsen'[‘tQich/Ltgich,htm #quidelines,

About the Nationa] Kidney Foundation
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The National Kidney Foundation j
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PREVENTING CHRONIC KIDNEY DISEASE

National Kidney

_uoc.sn._mzo:z BY TEACHING KIDS ABOUT IMPROVING THEIR HEALTH,
Of Michigan, Inc. KIDNEY DISEASE PREVENTION, AND ORGAN DONATION
BY ADDRESSING CHRONIC KIDNEY DISEASE “KICK” (Kids Interested in the Care of their Kidneys) “Kids & XED@«E:
IN THE HIGH-RISK AFRICAN AMERICAN POPULATION 624,219 students since1997 87,170 kids since 2000
100%
“Healthy Hair Starts With a Healthy Body™” 80% i

[F] Pre-wicke
[l Postrick

12,191 beauty salon clients educated since 1999. 60% |

70% 40% 7

Clients take o o |
| “prevention steps.. T
.. R idney disease idney disease disease? week? each day?
after participating « 1 Students show a gain in knowledge after testing.
inthe program. 2% ; . . »
brog 0% Healthy Kids & Kidneys
. >Targets kids at high risk for diabetes or kidney disease.
prevention andfor saw . .
seo " docior >Builds upon school-based health clinics.
Beauty salon stylists are trained to educate their >Provides individual and family counseling.
clients about diabetes, high blood pressure, 9 14.0 100
kidney disease, nutrition, exercise and the 2 135 80
iImportance of regular check-ups.  © £ 130 m R
7 % Post-"Healthy Kids" 3
H : 33 £ 4 = A
“Dodge the Punch: Live Right 3 HOpereomyas || 125 g0
This isa new health campaign in African 2 Wl 120 20
American barber shops to educate men. O e S et O S aoe waros Aor0a

assessment assessment Physical Activity Assessment

FUTURE: The newly released (March 8, 2005) Strategic Plan for Chronic Kidney Disease Prevention
will focus on initiatives for children and adults, in communities and in health care settings, to prevent
chronic kidney disease. Watch for GFR (% kidney function) results on your future laboratory blood tests!

Michigan Diabetes Outreach Network (MDON) National Kidney Foundation of Michigan (NKFM)

Michigan Dept. of Community Health 1169 Oak Valley Drive *
Lansing, Ml, Ann Arbor MI 48108 . .
517-335-8445 800-482-1455 National Kidney

Foundation™
Of Michigan, Inc.

Z00x%

www.diabetesinmichigan.org www.nkfm.org




The “Diabetes and Kidney Programs Line”

implements effective programs
with measurable outcomes.

PREVENTING COMPLICATIONS OF DIABETES

200

Michigan Diabetes Outreach Network BY \qum.\—m\zm N.m..m.zzm FOR EARLY Um.\..mo.:OZ

BY DECREASING Aic (BLOOD suGAR%) 80%-
TO 7% OR LESS

9.00% - @OAXV LV
8.50%
8.00% H—
7.50% 4 A.OO\O -
700% 11 [ mamoon [ ] Pre-MDON
6.50% 17| | B Post-MDON 1
6.00% 1] |2003-04 N=1,699 20%1 . Post-MDON
= 2003-04 N=2,266

A1c (blood sugar %)

o ; - preventing all preventing preventing preventing preventing
W\ M,v\aém%mﬁwmw m__” Mmmwjﬂmmc:m n: complications blindness amputations heart disease kidney disease
43% decrease in amputations .c< a22% .3 a Eo\ﬁ.v .3 a24% , and stroke .9\ a mmo\o_
24% decrease in kidney failure increase increase in increase in .c< a So\o. increase in
14% decrease in heart attacks in um%_m“m . eye exams foot exams increase in kidney testing
12% decrease in strokes exercise habits lipid testing

FUTURE: Preventing type 2 diabetes in children will be “a must” in future MDON programing.

For example: Incorporating programs like “Type 2 We’re on to You” into health or science
curriculums of the Michigan Model Programs.
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